SUMMARY Bilateral anterior ischaemic optic neuropathy occurred in two patients undergoing cardiopulmonary bypass grafting. The causes may have been vasoconstriction of the posterior ciliary arteries by increased circulating angiotensin and diminished ciliary blood flow in the setting of systemic hypotension and elevated intraocular pressure.
A small number of visual complications of cardiopulmonary bypass have been described. Visual field disturbance, usually due to transient optic pathway ischaemia, and asymptomatic retinal emboli are the commonest. ' Anterior ischaemic optic neuropathy (AION) describes infarction of the optic nerve head, characterized by sudden painless loss of vision initially associated with optic disc oedema, resolving to optic atrophy.) Hayreh has shown that the laminar and prelaminar regions of the optic nerve head and the peripapillary choroid are supplied by the posterior ciliary arteries. These arteries are susceptible to obliteration with fall in perfusion pressure, and the optic nerve head is thus vulnerable to infarction. AION is a relatively common cause of (Fig. 3) . CASE 
2
A 63-year-old man underwent coronary artery bypass graft surgery in which a membrane oxygenator and non-pulsatile perfusion were used for 90 minutes, with hypothermia (280C). No complication was apparent until seven days following surgery, when he was examined on account of visual disturbance. Visual acuity was reduced to 3/60 in both eyes; a superior visual field defect was noted in his right and a central scotoma in his left eye (Fig. 4) . There was a left relative afferent pupil defect. Optic discs showed florid bilateral pallid oedema with haemorrhages at the left disc margin (Fig. 5 
